
 

 

                        ACH Enrollment Form / Authorization Agreement 

Name of Depositor:                ____________________________________________ 

Bank Name:                              ____________________________________________ 

Service Address:                      ____________________________________________ 

Account No:                              ____________________________________________ 

 I authorize a withdrawal from my checking account to occur on the date indicated as the “Due Date” on 

my invoice. 

 I understand that I must attach a blank voided personal check to this authorization agreement. 

 I understand that if the date referenced above falls on a Saturday, Sunday, or Holiday, the automatic 

withdrawal will occur the next business day. 

 I understand that if funds are not available in my account, I must notify FTMA at least seven (7) business 

days before the withdrawal. I understand the FTMA may drop me from the program if my account has 

insufficient funds at the time of the withdrawal date referenced above and I failed to notify FTMA. I also 

understand that FTMA is not responsible for any NSF or other fees incurred on my account. 

 I understand that my signature on this enrollment form means the withdrawal will remain in full effect 

until I provide written notification to FTMA that I no longer wish to participate in the withdrawal. 

 I understand that FTMA reserves the right to cancel this service with at least thirty (30) day notice. 

 I understand that if this form is completed and/or incorrect in any manner, the form will not be processed 

and will be returned to me for completion that may result in a delay to my expected start date. 

 I have read and fully understand the enclosed rules and regulations.  

The Findlay Township Municipal Authority (FTMA) is authorized to initiate electronic entries to my/our checking 

account in the amount of my invoiced amount every billing cycle, and I/we agree to the terms outlined above. 

 

________________________________                                        ________________________________                                                     
Customer Signature                                                                                                    Customer Signature        

________________________________                                       _________________________________                                           
Customer Name in Print                                                                                            Customer Name in Print  

________________________________                                       _________________________________                                            
Date                                                                                                                               Date 

 

           Please return completed form to Findlay Township Municipal Authority, PO Box 409, Clinton, PA 15026 



 

 

 


